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COMMITTEE B 

SEVENTH MEETING 

Tuesday, 30 May 2017, at 09:00 

Chairman: Dr M. MIKLOSI (Slovakia) 

later: Dr M. JOSEPH (Antigua and Barbuda) 

1. THIRD REPORT OF COMMITTEE B (document A70/76) 

The SECRETARY read out the draft third report of Committee B. 

The report was adopted.
1
 

2. NONCOMMUNICABLE DISEASES: Item 15 of the agenda (continued) [transferred from 

Committee A]
2
 

Outcome of the second international conference on nutrition: Item 15.4 of the agenda (document 

A70/30) (continued from the sixth meeting, section 2) 

The representative of FAO commended the partnership between his organization and WHO, 

which involved initiatives regarding food safety, antimicrobial resistance and nutrition. He expressed 

pride in the forthcoming publication, written by a number of international organizations, including 

WHO, entitled The state of food insecurity and nutrition in the world. He looked forward to deepening 

FAO’s partnership with WHO, including through the Director-General elect, to address the impacts of 

poverty, hunger and malnutrition on human well-being. The Second International Conference on 

Nutrition in 2014, the 2030 Agenda for Sustainable Development and the United Nations Decade of 

Action on Nutrition all testified to the fact that nutrition was at the heart of the global development 

agenda. Malnutrition, which exacerbated the global disease burden and contributed to the 

intergenerational transfer of poverty and social exclusion, had reached epidemic proportions. Decisive 

and urgent action was needed, led by Member States but engaging actors from across societies. Action 

was being taken in many ways by governments committed to initiatives at the national level. His 

organization was working in close cooperation with WHO to support Member States effectively to end 

the scourge of malnutrition. 

The representative of the UNITED NATIONS STANDING COMMITTEE ON NUTRITION 

said that his committee supported implementation of the Framework for Action of the Second 

International Conference on Nutrition, and the Decade of Action on Nutrition. The Decade of Action 

should facilitate nutrition policy-making, raise awareness of malnutrition, and bolster efforts to 

                                                      

1 See page […]. 

2 See the summary records of the General Committee, second meeting, section 3. 
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achieve its elimination by 2030. Despite progress towards that goal, challenges remained. Malnutrition 

and obesity had become a priority concern worldwide and efforts should be stepped up to achieve the 

global nutrition targets adopted by the Health Assembly, and implement the work programme for the 

Decade of Action on Nutrition. His committee stood ready to support governments in the development 

and implementation of programmes and policies with a view to achieving the goals of the Decade of 

Action on Nutrition, and was facilitating discussions on nutrition in relevant international forums, 

including the Committee on World Food Security. Nutrition was firmly back on the agenda of the 

United Nations General Assembly. His committee was committed to working through the United 

Nations system to promote the coherence of all efforts and initiatives to end malnutrition. 

The representative of WFP said that the WFP Strategic Plan (2017–2021) included a strategic 

objective on nutrition and prioritized nutrition in emergencies and the provision of support to 

governments with a view to ending all forms of malnutrition by 2030. To facilitate implementation of 

the recommendations of the Second International Conference on Nutrition, WFP was taking action, 

including through fortification and micronutrient supplementation programmes, to address both the 

immediate and underlying causes of malnutrition. Using methods such as the Fill the Nutrient Gap 

tool, WFP would assist governments in the design and implementation of evidence-based nutrition 

policies and programmes. By providing technical advice and supporting multistakeholder platforms, 

WFP was taking a proactive role to ensure that greater attention was given to nutrition in national 

policies. WFP’s partnership with WHO enabled both entities to combine their expertise and strengths 

and expand their outreach to vulnerable groups. It was important to build on that success to improve 

nutrition at all levels. 

The representative of the WORLD MEDICAL ASSOCIATION, INC., speaking at the 

invitation of the CHAIRMAN, said that it was important to establish national mechanisms to promote 

sustainable food systems and enhance food security. National goals should be set on the basis of 

country-specific health priorities, in collaboration with all stakeholders, including from the private 

sector. Her association sought to ensure that physicians took the lead in promoting changes in societies 

that encouraged healthy food choices. Mandatory and clear food labelling was essential in that regard. 

Her association supported the development of improved assessment tools and databases that would 

provide for better targeted and evaluated interventions, and would continue to work with WHO and 

other stakeholders to reshape food systems to ensure that sustainably produced nutritious food was 

affordable for all. 

The representative of WORLD CANCER RESEARCH FUND INTERNATIONAL, speaking at 

the invitation of the CHAIRMAN, said that the Decade of Action on Nutrition was a key opportunity 

for Member States to accelerate progress towards achieving international goals on malnutrition. It was 

regrettable that the international community was not on track to achieving global nutrition and 

noncommunicable disease targets by 2025. Member States should increase investment in nutrition and 

align their health, agricultural, economic, educational and financial priorities with a view to ensuring 

effective action and strengthening coherence in all six areas of the Decade of Action work programme. 

Member States were also urged to make specific, measurable, achievable, relevant and time-bound 

commitments to develop and implement nutrition policies in line with that work programme. 

The representative of the INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at 

the invitation of the CHAIRMAN, said that all activities undertaken as part of the Decade of Action on 

Nutrition must comply with international human rights obligations. In particular, women’s rights 

should be taken into account in all areas of intervention, and trade and investment agreements must 

comply with human rights instruments and should not provide for recourse to investor-state dispute 

settlement mechanisms. Corporate accountability should be guaranteed through a binding international 

agreement on business enterprises and human rights, and the impact of the private sector on food 



A70/B/PSR/7 

 

 

 

 

 
 

4 

systems and access to natural resources should be regulated. It was important to address the root 

causes of malnutrition and clarify the role of all stakeholders in that area, and those most affected by 

malnutrition, rather than private sector stakeholders, should play a central role in efforts to promote its 

eradication. Strong and inclusive monitoring and accountability mechanisms must be established to 

ensure that Member States lived up to their commitments. Safeguards against conflicts of interest were 

also needed to protect public officials and institutions. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health), 

responding to points raised, said that it was important to clarify whether WHO should play a 

leadership or complementary role in its partnerships to improve nutrition. In that regard, he believed 

that the Organization should play an active leadership role in efforts to achieve the global nutrition 

targets for 2025 and underscored that the Organization could also play a complementary role in other 

areas relating to nutrition. Progress had been made through coordinated initiatives among United 

Nations system entities to combat malnutrition, such as the Zero Hunger Challenge. The Organization 

would continue to strengthen its work with FAO, particularly in initiatives to achieve target 2.2 of the 

Sustainable Development Goals. It was particularly important to promote capacity-building in order to 

combat malnutrition. Certain activities within the context of the Decade of Action on Nutrition must 

be conducted at country level and his department would assist Members States in setting nutrition 

priorities. A road map should also be developed to guide activities conducted in the remaining part of 

the Decade of Action. Regrettably, there had been a sharp increase in the number of people in Yemen 

and several African countries facing food shortages, and WHO was taking action to address those 

crises. He appreciated the commitments from certain Member States, including Brazil and Ecuador, to 

support WHO’s efforts in that regard. 

WHO, in cooperation with FAO, had established the Codex Trust Fund in 2016 to strengthen 

engagement in the area of food safety with developing countries and countries in transition. WHO was 

seeking to raise awareness of that Fund and providing it with adequate resources. The Organization 

and FAO were supporting food safety projects in a number of countries, and developing national food 

control system assessment tools, which would be published in the second half of 2017. Controlling 

antimicrobial resistance in the food chain was also a priority for the Organization, and guidelines were 

being drawn up in that respect: those would also be disseminated in the second half of 2017. 

The Committee noted the report. 

Dr Joseph resumed the Chair. 

Preparation for the third High-level Meeting of the General Assembly on the Prevention and 

Control of Non-communicable Diseases, to be held in 2018: Item 15.1 of the agenda (documents 

A70/27 and EB140/2017/REC/1, resolution EB140.R7) (continued from the fifth meeting, section 3) 

The representative of IRAN said that noncommunicable diseases disproportionately affected 

low- and middle-income countries. Iran, itself a developing country, was fully committed to fulfilling 

its noncommunicable disease commitments in the context of the Sustainable Development Goals. The 

Iranian Government had recognized that noncommunicable diseases posed a significant challenge to 

the health system and the country’s development, and was raising public awareness of those diseases 

and enhancing the provision of treatments for them at primary health care centres. The prevalence of 

those diseases was exacerbated by globalization, rapid urbanization and population ageing – factors 

over which the individual and the health sector had little control. A set of cost-effective and globally 

applicable interventions were required, with each country implementing them in its specific context, 

drawing on the best available evidence. The availability and affordability of relevant technologies and 

essential medicines was, moreover, a key factor that must be addressed if Member States were to 



  A70/B/PSR/7 

 

 

 

 

 
 

  5 

successfully combat the noncommunicable disease epidemic; WHO and other relevant United Nations 

entities had a pivotal role to play in facilitating the transfer of those technologies to Member States. 

The representative of NEPAL said that the prevalence of noncommunicable disease was rising 

in Nepal, which was taking steps to promote healthy lifestyles, prevent accidents and injuries, 

facilitate access to mental health services and curb tobacco use. The global action plan for the 

prevention and control of noncommunicable diseases 2013–2020 must be implemented effectively, 

with tangible input from non-health sectors. Furthermore, alternative healing practices, such as yoga, 

naturopathy and Ayurveda, which emphasized the importance of healthy lifestyles, should be 

integrated into primary health care systems. 

The representative of the INTERNATIONAL DIABETES FEDERATION, speaking at the 

invitation of the CHAIRMAN, said that the draft updated Appendix 3 to the global action plan for the 

prevention and control of noncommunicable diseases 2013–2020 was a significant improvement on 

the previous draft. She welcomed its emphasis on the potential of population-based interventions, 

including regulatory and fiscal policies, to reduce inequalities in the prevention and control of 

noncommunicable diseases, and its recognition of the limitations of cost–effectiveness analyses. 

National action to reduce noncommunicable disease risk factors and improve care had been 

inadequate, and she urged Member States to endorse the updated Appendix 3 to demonstrate strong 

commitment to evidence-based cost-effective actions for the prevention and control of 

noncommunicable diseases and preventing interference by industry in policy-making. 

The representative of the INTERNATIONAL PHARMACEUTICAL FEDERATION, speaking 

at the invitation of the CHAIRMAN, said that the involvement of pharmacists in population-based 

screening could widen the reach of screening programmes and empower them to take certain measures 

to address risk factors. There was strong evidence that certain services provided by pharmacists to 

patients with noncommunicable diseases were cost-effective. The contribution that pharmacists were 

allowed to make to patient care depended on the established practices and regulations in force in each 

country. A review of those practices and regulations should be undertaken, to allow, as appropriate, 

for the full involvement of pharmacists in patient care as part of multidisciplinary teams. 

The representative of the WORLD MEDICAL ASSOCIATION, INC., speaking at the 

invitation of the CHAIRMAN, said that the involvement of physicians in the prevention and control of 

noncommunicable diseases was crucial if countries were to expand their national capacities to combat 

those diseases and achieve measureable results. He called on Member States to involve their 

physicians and other health professionals in setting and achieving national targets and implementing 

health promotion programmes. His association was committed to tackling noncommunicable diseases 

and stood ready to support WHO in the preparation process for the third High-level Meeting and other 

conferences. 

The representative of the WORLD DENTAL FEDERATION, speaking at the invitation of the 

CHAIRMAN, said that oral diseases, such as periodontal disease and oral cancers, affected 3.9 billion 

people. Furthermore, the link between oral diseases and other noncommunicable diseases was well 

documented. It was therefore disappointing that oral health was not mentioned in the Programme 

budget 2018–2019. A global campaign to promote oral health under the leadership of WHO remained 

crucial to revitalizing integrated prevention measures and comprehensive patient-centred care 

strategies. The prevention of oral disease should be included on the agenda of the 2018 High-level 

Meeting and addressed in its outcome document. A global oral health action plan was also needed as 

part of efforts to combat noncommunicable diseases. 
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The representative of the WORLD HEART FEDERATION, speaking at the invitation of the 

CHAIRMAN, called on Member States, and the Director-General elect, to ensure adequate funding of 

WHO’s work on noncommunicable diseases. In preparation for the third High-level Meeting, Member 

States were urged to attend the WHO Global Conference on Noncommunicable Diseases, to be held in 

Uruguay in October 2017. Stakeholders from sectors other than health, such as agriculture, commerce, 

education, energy and transport, should participate in the High-level Meeting process with a view to 

identifying mutually beneficial and cost-effective solutions. 

The representative of the UNION FOR INTERNATIONAL CANCER CONTROL, speaking at 

the invitation of the CHAIRMAN, said that she welcomed the draft updated Appendix 3 and, in 

particular, its emphasis on innovative interventions for the treatment of early-stage cervical, breast and 

colorectal cancer, and on palliative care. The update on the human papillomavirus vaccine, with its 

two-dose rather than three-dose recommendation, brought both cost savings and logistical 

simplifications to vaccination programmes. The updated recommendation on cervical cancer screening 

was also warmly welcome. She urged Member States to adopt an integrative approach to palliative 

care across noncommunicable diseases, HIV/AIDS and other health areas. 

The representative of MEDICUS MUNDI INTERNATIONAL, speaking at the invitation of the 

CHAIRMAN, said that the recommendations contained in the draft updated Appendix 3 should be 

expanded to address more fully the underlying social determinants of health as well as ways to 

strengthen health systems. Appendix 3 should also include policy recommendations and specific tools 

to regulate transnational corporate actors within the alcohol, food and beverage industries. The 

proposed workplan for the global coordination mechanism on the prevention and control of 

noncommunicable diseases should, moreover, seek to curb the practices by certain transnational 

corporations that undermined health. WHO could be protected from undue influence only if Member 

States provided the Organization with sufficient independent financing. The current 3% increase in 

assessed contributions should be seen as the first step towards reinvesting in WHO as the leading 

global public institution for health. 

The representative of the INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at 

the invitation of the CHAIRMAN, and noting with regret that representatives of nongovernmental 

organizations had not been allowed to speak before the meeting of the informal drafting group, said 

that the global coordination mechanism on the prevention and control of noncommunicable diseases 

did not seem to be heeding the requirement, set out in WHO’s Framework of Engagement with Non-

State Actors, to exercise particular caution when engaging with private-sector entities whose activities 

were negatively affecting human health. The practice of encouraging non-State actors to submit 

actions through the mechanism should be discontinued, as WHO did not have the capacity to assure 

the quality of those actions or their conformity with WHO policy. She also called for consistent 

messaging, and stressed that too much emphasis on the importance of micronutrients could encourage 

corporations to make misleading nutritional claims to promote highly processed foods. 

The representative of KNOWLEDGE ECOLOGY INTERNATIONAL said that WHO should 

take steps to ensure the affordability of basic and essential medicines to treat noncommunicable 

diseases. The WHO tools to promote affordability should be expanded to include such measures as 

monitoring drug prices, revenues and research and development costs at the Global Observatory on 

Health Research and Development, WHO work on fair pricing norms, creating mechanisms to expand 

access to the knowledge and technology needed to make affordable biological medicines, WHO 

prequalification of generic alternative drugs and vaccines, and finding new ways of delinking research 

and development costs from the prices of medicines. 
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The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

said that the draft updated Appendix 3 would be critical to empowering Member States to implement 

in-depth, strategic interventions to combat noncommunicable diseases, in line with the conditions in 

each country. He was keen to correct the impression that certain diseases, including oral diseases, were 

being neglected. Indeed, WHO was striving to combat and control all noncommunicable diseases. 

Noncommunicable diseases were widespread in both developing and developed countries; to reduce 

their prevalence, it was crucial to promote healthy lifestyles among populations. He acknowledged, 

however, that national guidelines to promote healthy lifestyles were not always in line with WHO 

recommendations and that Member States were not compelled to follow WHO advice. He encouraged 

delegations to attend the WHO Global Conference on Noncommunicable Diseases, to be held in 

October 2017. Member States were also warmly invited to attend the Global Ministerial Conference 

on Tuberculosis, to be held in Moscow in November 2017, which would address tobacco control, 

nutrition and other factors that affected the prevalence of noncommunicable diseases. 

The Committee noted the report contained in document A70/27. 

The representative of NEW ZEALAND, speaking as the chairman of the informal drafting 

group, said that a prolonged discussion on the content of the draft updated Appendix 3 had taken 

place. However, following one country reserving its position, the consensus reached was to invite the 

Committee to approve the draft resolution contained in resolution EB140.R7 without amendment. 

The CHAIRMAN took it that the Committee wished to approve the draft resolution contained 

in resolution EB140.R7. 

The draft resolution was approved.
1
 

The representative of the UNITED STATES OF AMERICA said that preventing and 

controlling noncommunicable diseases required a life course approach that used a combination of 

population-wide and individual interventions. That meant pursuing comprehensive, cost-effective and 

evidence-based strategies that, inter alia, made use of public–private and multisectoral partnerships. 

His Government could not endorse the updated Appendix 3 and dissociated itself from paragraph 1 of 

the resolution. Neither the global action plan nor its Appendix 3 created legal rights or obligations 

under international law, nor did they prejudice the sovereign rights of nations to determine their own 

national policies, including on taxation. His Government understood the updated Appendix 3 as a non-

exhaustive menu of options, information and non-binding guidance for Member States to consider in 

developing strategies tailored to their national circumstances. His Government strongly supported 

many of the proposed interventions in the resolution but believed that the evidence underlying certain 

interventions was not yet sufficient to justify their inclusion. The proposed interventions should also 

reflect the fact that all foods could be part of an overall healthy diet. 

The representative of ITALY, aligning herself with the statement delivered by the representative 

of the United States of America, said that prevention and control of noncommunicable diseases 

required multidisciplinary interventions targeting both the individual and the population as a whole. 

Interventions should be based on unambiguous scientific evidence and a voluntary approach taking 

into account national contexts, local traditions and the educational level of the population. 

                                                      

1 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as resolution WHA70.11. 
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Report of the Commission on Ending Childhood Obesity: implementation plan: Item 15.5 of the 

agenda (document A70/31) 

The CHAIRMAN drew attention to a draft decision proposed by the delegations of Ecuador, 
Ghana, Mexico and Monaco, which read: 

The Seventieth World Health Assembly, having considered the report of the Commission 
on Ending Childhood Obesity: implementation plan,

1
 decided: 

(1) to endorse the implementation plan
2

 to guide further action on the 
recommendations included in the report of the Commission on Ending Childhood 
Obesity; 

(2) to recommend that Member States develop national responses to end childhood 
obesity and adolescent obesity, taking into account the implementation plan; 

(3) to request the Director-General to report to the Seventy-third World Health 
Assembly on progress made towards ending childhood obesity and adolescent obesity, as 
well as on progress made in implementing the plan. 

The financial and administrative implications for the Secretariat of the adoption of the decision 
were: 

Decision: Report of the Commission on Ending Childhood Obesity: implementation plan 

A. Link to the general programme of work and programme budget 

1. Outcome(s) in the Twelfth General Programme of Work, 2014–2019 and output(s) in the 

Programme budget 2016–2017 to which this decision would contribute if adopted. 

Twelfth General Programme of Work, 2014–2019 outcome(s): 

Outcomes of category 2, programme area noncommunicable diseases. 

Programme budget 2016–2017 output(s): 

Output 2.1.1. Development and/or implementation of national multisectoral policies and plans to prevent 

and control noncommunicable diseases accelerated; 

Output 2.1.2. Countries enabled to implement strategies to reduce modifiable risk factors for 

noncommunicable diseases (tobacco use, diet, physical inactivity and harmful use of alcohol), including 

the underlying social determinants; 

Output 2.1.3. Countries enabled to improve health care coverage for the management of cardiovascular 

diseases, cancer, diabetes and chronic respiratory diseases and their risk factors through strengthening 

health systems; 

Output 2.1.4. Monitoring framework implemented to report on the progress made on the commitments 

contained in the Political Declaration of the High-Level Meeting of the United Nations General Assembly 

on the Prevention and Control of Non-communicable Diseases and in the WHO global action plan for the 

prevention and control of noncommunicable diseases 2013–2020. 

                                                      

1 Document A70/31. 
2 See document A70/31, Annex. 
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2. Brief justification for considering the draft decision, if there is no link to the results as indicated in 

the Twelfth General Programme of Work, 2014–2019 and the Programme budget 2016–2017. 

Not applicable. 

3. Estimated time frame (in years or months) for implementation of any additional deliverables. 

It is proposed to implement the decision from January 2018 to December 2023. 

The Secretariat will lead coordination of the development of a monitoring and evaluation framework to 

enable periodic reporting on global progress on the implementation of recommendations of the 

Commission on Ending Childhood Obesity and to provide guidance to Member States on the development 

and strengthening of national-level monitoring, evaluation and accountability. These activities would be 

carried out during the biennium 2018–2019. 

A set of relevant policy briefs and implementation guides will be developed and disseminated to support 

capacity-building at regional and country offices in 2018–2019. This will enhance support for Member 

States’ implementation of existing and new innovative approaches to tackle childhood obesity. Technical 

work will be conducted to close the gaps in knowledge and practice on methods and monitoring systems 

to measure key behaviours and body weight in children aged under 5 years and those aged 5–17 years. 

Technical support and capacity-building through regional hubs and networks will be established in  

2018–2019. 

B. Budgetary implications 

1. Estimated total cost to implement the decision if adopted, in US$ millions: 

US$ 12.61 million. 

2.a. Estimated additional budgetary requirements in the current biennium, in US$ millions: 

None. 

2.b. Resources available during the current biennium 

– Resources available in the current biennium to fund the implementation of the decision if 

adopted, in US$ millions: 

Zero. 

– Extent of any financing gap, in US$ millions: 

Zero. 

– Estimated resources, not yet available, which would help to close any financing gap, in US$ 

millions: 

Not applicable. 

3. Estimated additional budgetary requirements in 2018–2019 (if relevant), in US$ millions: 

 

Level Staff Activities Total 

Country offices 0.2 0.3 0.5 

Regional offices 0.3 0.5 0.8 

Headquarters 1.1 1.6 2.7 

Total 1.6 2.4 4.0 
 

Has this been included in the Proposed programme budget 2018–2019? 

Yes. 
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4. Estimated additional budgetary requirements in future bienniums (if relevant), in US$ millions: 

Estimated budget requirements for implementation of the recommendations of the Commission on Ending 

Childhood Obesity in biennium 2020–2021 are US$ 4.2 million and in biennium 2022–2023 are 

US$ 4.41 million, each with a 5% increase each biennium from that of 2018–2019. These estimated 

budget requirements will be taken into account during subsequent proposed programme budgets. 

Allocations would support continued assessment of global and national progress on implementation of the 

recommendations of the Commission on Ending Childhood Obesity and providing technical support and 

guidance to Member States. 

 

The representative of GHANA said that interventions to combat childhood obesity must take 

into consideration both the obesogenic environment in which children lived, in terms of their diets and 

physical activity, as well as early-life influences on health. No single intervention could halt the rise in 

obesity; comprehensive packages of interventions were therefore required. Those interventions would 

improve the health and well-being of children and would also enhance maternal health and help to 

reduce the prevalence of noncommunicable diseases. 

The representative of THAILAND, speaking on behalf of the Member States of the South-East 

Asia Region, said that higher taxes on sugar-sweetened beverages would reduce sugar consumption 

and generate revenue for health-related initiatives. Further efforts were needed to implement 

resolution WHA69.9 (2016) on ending inappropriate promotion of foods for infants and young 

children and ensure compliance with the International Code of Marketing of Breast-milk Substitutes. 

A system to monitor and evaluate the work of the Commission on Ending Childhood Obesity should 

be integrated into national frameworks on noncommunicable diseases. While supporting the draft 

implementation plan and the draft decision, she suggested that paragraph 3 should be amended; that 

amended paragraph should request the Director-General to align the timeline for regular reporting on 

the implementation plan with the global action plan for the prevention and control of 

noncommunicable diseases 2013–2020, the Indicators and Monitoring Framework for the Sustainable 

Development Goals, the comprehensive implementation plan on maternal, infant and young child 

nutrition, WHO’s global nutrition targets for 2025, resolutions WHA69.9 (2016) and WHA66.10 

(2013), and the Framework for Action of the Second International Conference on Nutrition. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States, supported the draft decision, including the amendment proposed by the representative of 

Thailand. 

The representative of the UNITED STATES OF AMERICA said that new tools, interventions, 

approaches and partnerships were needed to tackle childhood obesity. He supported the goals of 

preventing and tackling childhood obesity but was concerned by the report’s use of prescriptive 

language in its framing of certain proposed actions. Framing recommendations as steps that Member 

States could consider rather than as steps to be taken by Member States would reflect better their 

voluntary nature and acknowledge variations in national policy-making. He proposed that paragraph 2 

of the draft decision should be amended to read: “to recommend that Member States develop national 

strategies to end childhood obesity, taking into account recommendations in the implementation plan 

among other evidence-based policy measures and interventions.” He also proposed that paragraph 3 

should be amended to read: “to request the Director-General to report to the Seventy-third World 

Health Assembly on progress made towards ending childhood obesity and on national experiences 

with implementing strategies to end childhood obesity, including the recommendations of the plan as 

appropriate.” 
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The representative of the RUSSIAN FEDERATION said that childhood obesity rates had not 

risen in the Russian Federation in recent years. Her country had adopted legislation on nutritional 

standards, provided medical and psychological support to children who were obese, supported 

scientific research on obesity and had launched a national programme to promote healthy diets and 

lifestyles. 

The representative of the CONGO, speaking on behalf of the Member States of the African 

Region, said that African Member States needed to draw up strategies to combat childhood obesity. To 

address the challenge posed by childhood obesity, a multisectoral approach was needed. Governments, 

nongovernmental organizations and the private sector had a responsibility to raise awareness of the 

importance of nutrition, promote high-quality physical education and combat sedentary lifestyles. He 

would submit proposed amendments to the draft decision to the informal working group. 

The representative of LITHUANIA asked the Commission to provide governments with further 

guidance on cost-effective ways to reduce childhood obesity, particularly in view of the resistance 

displayed by certain food industry and media stakeholders to interventions to combat that scourge. 

Mandatory international limits on the fat, sugar and salt content of foods were needed, and the 

labelling and advertising of food products that were marketed, primarily, to children must also be 

strictly controlled. Guidelines on physical education in schools would also be welcome. 

The representative of VIET NAM welcomed the fact that the report underscored the importance 

of taking into consideration the particular circumstances of countries, including their levels of 

development and policy-making and regulatory frameworks. The Secretariat should support Member 

States in the development of laws and policies to prevent the inappropriate marketing of unhealthy 

foods and non-alcoholic beverages. Member States must balance actions on undernutrition with those 

on overnutrition. The Secretariat should help Member States to develop sustainable financing 

mechanisms to fund promotive, preventive and curative interventions on childhood obesity. 

The representative of TUVALU, speaking on behalf of the Member States of the Western 

Pacific Region, welcomed the draft implementation plan, which would help Member States to develop 

country-specific policies. The Member States of the Region wished to join the list of sponsors of the 

draft decision. 

The representative of QATAR supported the draft implementation plan and underscored the 

importance of involving all relevant stakeholders, including ministries of youth and sport and local 

authorities, in efforts to combat childhood obesity. The private sector and nongovernmental 

organizations could also play a key role in that area. The Secretariat should provide further support to 

Member States’ initiatives to end childhood obesity, including their efforts to engage with the food 

industry to encourage them to produce healthier foods. 

The representative of the REPUBLIC OF KOREA said that all Member States must formulate 

and implement childhood obesity prevention and control measures at the earliest opportunity. Her 

Government had already taken a number of measures to combat obesity among children and 

adolescents, and was working with beverage manufacturers to reduce the sugar content of soft drinks. 

She supported the draft implementation plan and underscored that her country would comply fully 

with recommendations of the Commission. 

The representative of INDIA supported the recommendations of the Commission and welcomed 

the draft implementation plan, but stressed that strategies to fight childhood obesity must not increase 

the risk of undernutrition. There had been little focus on the fact that private-industry stakeholders 



A70/B/PSR/7 

 

 

 

 

 
 

12 

promoted unhealthy foods and encouraged harmful eating patterns among young children and 

adolescents, and action must be taken to combat those activities. Conflicts of interest must not be 

allowed to undermine the objectivity of food and nutrition-related decision-making bodies. The 

promotion of ready-to-use nutritionally fortified foods instead of locally available nutrient-rich foods 

in early childhood and at school could establish harmful consumption patterns among children. It was 

imperative that Member States took appropriate legislative and regulatory steps to promote the 

availability of healthy, nutritious food. He supported the draft decision, together with the amendment 

proposed by the representative of Thailand. 

The representative of the PHILIPPINES fully supported the draft implementation plan and the 

adoption of a cross-cutting and life course approach to obesity that focused on improving health 

education and creating a healthy food environment. She commended efforts to align relevant 

programmes on mother and child health with programmes to combat noncommunicable diseases. 

Taking action to tackle childhood obesity would improve children’s long-term health. 

The representative of BAHRAIN said that her Government attached great importance to ending 

childhood obesity and was taking determined action to improve child nutrition and strengthen the 

country’s legislation on food marketing. The increasing prevalence of childhood obesity was a matter 

of great concern, and additional preventive measures were needed to address that scourge. 

Furthermore, additional resources should be allocated at all three levels of the Organization to support 

efforts to combat obesity. Multisectoral plans, programmes and policies to address obesity involving 

the health, trade and industrial sectors were also crucial. She supported the draft implementation plan. 

The representative of CANADA said that childhood obesity was a top public health priority, 

welcomed efforts to coordinate action at the global and national levels to address that phenomenon 

and her country wished to join the list of sponsors of the draft decision. In 2016, her Government had 

adopted a policy agenda to address many of the Commission’s recommendations on nutrition, the food 

environment and physical activity, and would share information with Member States as policies were 

designed and implemented. In that regard, she called on other Member States to share their 

experiences of implementation and evaluation with a view to enhancing global knowledge of 

childhood obesity issues. Childhood obesity rates were stabilizing in Canada but the number of 

children who were overweight was still a matter of concern, and the success of initiatives to prevent 

weight gain varied among population subgroups. She therefore strongly supported the assertion made 

in the report that the recommendations were designed to allow countries to assess which of the 

proposed interventions were most useful in their particular settings. Population-based approaches 

tailored to local contexts were an important component of effective public health programming. She 

highlighted the role of the Codex Alimentarius Commission as the relevant standard-setting body for 

food safety and quality standards, and stressed that its guidelines, standards and recommendations 

could help Member States to implement many of the Commission’s recommendations in areas such as 

food labelling and nutrition in a manner that was consistent with WTO agreements. 

The representative of CHINA endorsed the report’s assessment of childhood obesity worldwide 

and appreciated the Secretariat’s efforts to end that global epidemic. He supported the guiding 

principles and action framework provided in the draft implementation plan and believed that the six 

recommendations would support countries’ efforts to curb childhood obesity. Multiple stakeholders 

had to be involved in that endeavour, which presented challenges for cross-sectoral cooperation. To 

facilitate progress towards ending childhood obesity, WHO should strengthen its collaboration with 

relevant international organizations and provide financial and technical support for prevention and 

control initiatives, particularly in developing countries. 
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The representative of SLOVAKIA said that food reformulation was one of the most effective 

ways of reducing the consumption of saturated fats, sugar, salt and other food ingredients that could 

lead to weight gain. She also called on the international community to promote physical activity. 

Population-based obesity monitoring and national recommendations on physical activity and nutrition 

were vitally important. Her Government would support research that was free from commercial 

interests with a view to strengthening policy implementation. She supported the draft implementation 

plan. 

The representative of BANGLADESH said that her Government was working to develop 

responses in line with the six recommendations of the Commission. To combat childhood obesity, the 

Director-General should work with Member States, other United Nations entities and non-State actors, 

which all had a critical role to play in ensuring that future generations lived healthy lives. 

The representative of TURKEY welcomed the work of the Secretariat on childhood obesity, 

which was an important risk factor for noncommunicable diseases. Although her Government had 

been working for some years to tackle the problem, rates of childhood obesity were rising in Turkey. 

She strongly supported the draft implementation plan, which she believed would facilitate 

comprehensive, integrated and multisectoral action by governments. 

The representative of MEXICO said that interventions on childhood obesity should address 

obesogenic environments and take a life course approach. Mexico had launched a national strategy to 

prevent and control obesity and diabetes that promoted healthy eating and physical activity. Her 

Government endorsed the draft implementation plan and supported the draft decision, including the 

amendment proposed by the representative of Thailand. 

The representative of ZIMBABWE supported the draft implementation plan, which would give 

further impetus to the work already undertaken in her country to combat childhood and adolescent 

obesity. To that end, her Government had sought to educate children in primary and secondary 

schools, as well as their parents, about the importance of healthy lifestyles, good nutrition, regular 

medical check-ups and physical exercise. 

The representative of ECUADOR, speaking on behalf of the Member States of the Region of 

the Americas, welcomed the draft implementation plan and the recommendations contained in the 

report. Childhood obesity was reaching epidemic proportions in the Region and it was impossible to 

exaggerate the importance of regional and global cooperation, including through technical support and 

capacity-building in low- and middle-income countries, to address that issue. It was, moreover, crucial 

to adopt comprehensive approaches for fighting obesity throughout the life course. Moving from 

policy to action to combat childhood obesity required a concerted effort and the active participation of 

all sectors of society at the local, national, regional and international levels, including private-sector 

stakeholders, with due attention to be given to conflicts of interest. There was no “one size fits all” set 

of interventions that were appropriate for all Member States. WHO should continue its work to 

identify best practices and evidence-based interventions, and seek to develop appropriate tools to 

monitor the implementation and impact of interventions. Better data on factors that led to obesity and 

potential interventions to combat that phenomenon were needed. WHO and other United Nations 

entities should, moreover, seek to avoid duplication of effort and enhance the coherence of their work 

in that area. 

The representative of the DOMINICAN REPUBLIC said that his Government agreed with 

WHO’s approaches and recommendations for tackling obesity. Effective implementation of the 

recommendations would require political commitment and leadership as well as capacities to deliver 

the required interventions and the monitoring of stakeholders to ensure that they shouldered their 
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responsibilities. As part of its multisectoral approach, his Government had set up intersectoral 

committees tasked with preventing childhood and adolescent obesity and reducing the intake of 

unhealthy foods; it had also entered into agreements with the Ministry of Sport and local councils to 

promote physical exercise and create exercise facilities, and brought nutritional regulations into line 

with the PAHO Nutrient Profile Model. His country had also drafted legislation to improve the 

regulation of sugar-sweetened and energy drinks. 

The representative of the UNITED REPUBLIC OF TANZANIA said that obesity among 

children and women of reproductive age was a growing problem. He recognized that tackling 

childhood obesity required a multidimensional and multisectoral approach and a comprehensive 

package of interventions. The Tanzanian Ministry of Health had drawn up national action plans to 

address maternal and child nutrition and set up facilities in schools and public spaces to promote 

physical exercise and healthy eating, with physical education and nutrition forming part of the 

curriculum. Exclusive breastfeeding was being promoted as part of an integrated approach to maternal 

and child health care services. He looked forward to further recommendations on ways to strengthen 

current efforts to end childhood obesity. 

The representative of INDONESIA said that the prevalence of childhood obesity, caused by 

sedentary lifestyles and a shift towards unhealthy diets, was a pressing issue in Indonesia. While a 

ministerial decree had recently been issued to limit salt, sugar and fat in processed and fast foods, a 

comprehensive multisectoral approach and collective actions were needed in order to tackle under- 

and overnutrition simultaneously. There were benefits to adopting a life course approach and 

preventing obesity early on, and even before conception. Given that many Member States were behind 

in achieving global nutrition targets, she expressed strong support for the draft implementation plan, 

which would help Member States to take action and develop policies and strategies based on their 

country’s context. More technical assistance from the Secretariat to help to strengthen countries’ 

capacity to combat childhood obesity was also of utmost importance. 

The representative of PARAGUAY said that the report would facilitate the implementation and 

monitoring of action to prevent and control obesity, and she agreed with the approaches and 

recommendations included in the draft implementation plan. Her Government had developed a 

national obesity prevention plan, with targets and actions in areas such as regulation, health and 

monitoring. The plan was based on a life course approach and aimed to tackle obesity by promoting 

healthy lifestyles from childhood. In order to improve public health and reduce inequalities, all levels 

of government needed to be involved, and public health issues should be incorporated into all policies 

at all levels. Strong intersectoral structures, government leadership and a sustainable funding plan 

were also essential. 

The representative of TUNISIA said that obesity, particularly among children and adolescents, 

was a significant and growing public health concern in her country. The national strategy on obesity, 

implemented in 2010, would be evaluated by her Government later that year. She expressed support 

for all of the measures and interventions contained in the report; the draft implementation plan’s 

integrated life course approach would be essential in tackling childhood obesity and improving quality 

of life. She nevertheless highlighted the importance of including social determinants in the plan. 

The representative of the UNITED ARAB EMIRATES, speaking on behalf of the Member 

States of the Eastern Mediterranean Region, welcomed the report and the draft implementation plan, 

which would be helpful to all Member States. Childhood obesity had reached epidemic proportions in 

the Eastern Mediterranean Region and all the countries of the Region accorded great importance to 

addressing it. Her Government had put in place various measures to do so and adopted a national 

framework to combat childhood obesity. She called on the Organization to promote the adoption of 
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legislation to regulate the marketing of breast-milk substitutes and to tackle misconduct in national 

food procurement and supply, and to give greater attention to ways to strengthen food systems and 

promote healthy diets throughout the life course, focusing, in particular, on strategies for reducing 

sugar consumption. More guidance was needed on how to mobilize non-health sector policy-makers to 

implement existing programmes and policy recommendations on promoting a healthy diet and 

physical activity. 

The representative of BOTSWANA welcomed the report, the draft decision and the draft 

implementation plan, particularly its guiding principles. The plan would help Member States to 

accelerate and strengthen efforts to end childhood obesity. WHO, however, urgently needed to work 

with the identified stakeholder groups in order to meet the technical and financial needs of Member 

States. Her Government, which experienced problems of childhood obesity primarily in urban areas, 

was conducting a national demographic health survey to gather more data on children’s weights. It had 

also initiated a series of broad-based interventions, including regulations on the marketing of food for 

infants and young children, a national nutrition strategy, a revision of the infant and young child 

feeding policy and domestic application of the International Code of Marketing of Breast-milk 

Substitutes. Her Government would continue to work towards achieving the global targets of the 

Sustainable Development Goals and the target of no increase in childhood overweight by 2025. 

The representative of NEW ZEALAND expressed pride that her Government’s chief science 

advisor was one of the co-chairs of the Commission on Ending Childhood Obesity. Commending the 

Secretariat for its work, she expressed appreciation that the draft implementation plan would allow 

countries to assess which package of interventions was most appropriate to their context. Her 

Government’s childhood obesity plan brought together government agencies, the private sector, 

communities, school and families and included targeted interventions for obese children, support for 

those at risk of becoming obese and actions to facilitate healthy lifestyles. 

The representative of MALAYSIA said that he endorsed the draft implementation plan and 

wished his country to join the list of sponsors of the draft decision. However, the plan’s monitoring 

and accountability component needed to be developed further. A comprehensive national monitoring 

framework could be created based on existing indicators and frameworks, and the Secretariat should 

help Member States to develop an evaluation framework based on their needs and context as part of a 

second phase. Furthermore, while the focus on lifestyle interventions before conception and in early 

pregnancy was important, interventions in that area would be challenging to implement, particularly 

where resources were limited. His Government was currently evaluating a complex preconception 

intervention, the outcomes of which should contribute to the knowledge base in that area. 

The representative of ESTONIA said that the increase in the proportion of overweight and obese 

children in Estonia and other countries was of particular concern. She welcomed the detailed 

recommendations in the implementation plan, particularly the need to promote physical activity and a 

healthy diet throughout the life course, including during pregnancy. While some of the 

recommendations had been or were being implemented in Estonia, more work needed to be done. A 

policy paper on nutrition and physical activity was being drafted, and a draft law that would impose 

taxes on sugar-sweetened beverages was under discussion in parliament and had triggered a debate of 

the issue in the media and among the public. A collaborative and comprehensive approach to tackling 

childhood obesity was needed throughout the United Nations system, and all regional offices should 

be involved in the implementation process. A robust global monitoring and evaluation framework 

would make it possible to monitor progress and identify any shortcomings. She expressed support for 

the draft decision and asked for her country to be added to the list of sponsors. 
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The representative of AUSTRALIA said that childhood obesity was an issue of serious concern 

for Australia and the wider region. Encouraging healthy behaviours to prevent obesity was a complex 

challenge that required a multisectoral, community-wide and evidence-based approach. Australia’s 

action in that regard focused on promoting healthy lifestyles, physical activity and good nutrition. 

Australia expressed support for the draft implementation plan’s flexible approach, which would allow 

Member States to assess which package of interventions was best suited to their particular country 

contexts, and noted that, in order to have a positive impact, the proposed policy options needed to be 

implemented as part of a broad package of measures. Australia endorsed the current draft decision but 

stood ready to work with other representatives in order to finalize the text, taking into account the 

proposed amendments. 

The representative of IRAQ highlighted the measures adopted by his Government, which 

included encouraging breastfeeding, ensuring that hospitals were child- and mother-friendly, 

implementing programmes to promote the healthy development of children, implementing capacity-

building and awareness-raising initiatives, encouraging the participation of civil society in efforts to 

combat childhood obesity, and making effective use of the assistance provided by WHO and other 

international organizations to achieve that objective. 

The representative of MONACO said that as obesity had become a source of concern, her 

Government had taken measures aimed at providing pregnant women with information and advice on 

breastfeeding and promoting the benefits of healthy diets and of regular exercise in schools. 

The representative of CHILE said that the draft implementation plan offered appropriate 

guidance for Member States. Her Government had made legislative changes to restrict the availability 

of unhealthy foods and make healthy foods more readily available. Actions included introducing food 

labelling, regulating food advertising, modifying preschool and school nutritional programmes and 

promoting breastfeeding. The PAHO Nutrient Profile Model facilitated implementation of such 

policies. Gender should be taken into consideration in the design, implementation and evaluation of 

public health measures to address children’s everyday nutritional environment, in order to prevent 

excessive responsibility being placed on women, and mothers in particular. Attention should, 

moreover, be given to the promotion of social equality when encouraging changes to the nutritional 

environment. Frameworks to help Member States to monitor and evaluate their policies to combat 

childhood obesity were also needed. 

The representative of PANAMA said that the sedentary lifestyle prevalent among children was 

responsible for the growing childhood obesity problem. A recent report by the Inter-American 

Development Bank had stated that in some countries more than 30% of children and adolescents were 

obese. Poor nutrition, lack of physical exercise and large amounts of screen-time were challenges that 

needed to be addressed. The health-related consequences of childhood and adolescent obesity were 

multiple, and unhealthy lifestyles posed a complex public health challenge that required a 

comprehensive and intersectoral response. The regulatory and policy measures proposed in the draft 

implementation plan would facilitate healthy eating. She asked for her country to be added to the list 

of sponsors of the draft decision. 

The representative of BRAZIL said that he endorsed the draft implementation plan and wished 

his country to be added to the list of sponsors of the draft decision. He supported the amendments 

proposed by the representative of Thailand. The plan was an essential tool for guiding Member States 

and other stakeholders in their actions to address the challenges of malnutrition. His Government was 

fully committed to: providing healthier school meals; educating children, teachers, health workers and 

the general public on nutrition; and increasing public procurement of food from family farmers. In  

March 2017, his Government had hosted a regional meeting to discuss public policies to tackle 
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childhood obesity, and Brazil had been the first country to make specific commitments in the Decade 

of Action on Nutrition. Going forward, WHO should develop a monitoring and evaluation mechanism 

for the plan, including targets and indicators. 

The representative of NIGER said that in keeping with his Government’s international 

commitments, a national policy on nutritional security had been developed to promote a multisectoral 

approach in the fight against malnutrition, in all its forms. He expressed his support for the draft 

implementation plan and urged WHO and FAO to assist Member States in developing and 

implementing strategies to tackle all forms of malnutrition, in keeping with the goal of the Decade of 

Action on Nutrition. 

The representative of COLOMBIA said that his Government had implemented a number of 

preventive measures to reduce obesity, particularly among children and adolescents, including in areas 

such as advertising and healthy eating in schools. Although a tax on sugar-sweetened beverages had 

not been approved by Colombia’s legislative authorities, a forum should be established to consider 

that issue, and he urged Member States that had introduced such a tax to share their data and 

experiences in that regard. He expressed support for the draft implementation plan and interest in 

moving forward with the creation of a framework convention on obesity control. The plan, if taken 

together with other regional and international initiatives, would help to raise global awareness of 

childhood obesity and reduce its impact on quality of life and health, as well as on productivity. Social 

mobilization strategies also needed to be strengthened. Interventions to promote healthy eating should 

be broader in scope and encourage increased consumption of fresh, natural, locally sourced foods. 

The representative of JAPAN emphasized that actions to address childhood obesity should be 

taken in collaboration with partners in a range of fields and in line with existing programmes on 

nutrition and noncommunicable diseases. Although she welcomed the recommendations contained in 

the draft implementation plan on monitoring and evaluation and the logic model for childhood obesity 

prevention interventions, the indicators for the evaluation of the outputs and the outcomes provided in 

the logic model were inadequate; better indicators were needed before monitoring was carried out on a 

global scale. In that connection, she emphasized that good indicators were essential to the success of 

the implementation plan. She also asked for detailed clarification of recommendations 1.6 and 1.7. The 

Secretariat should lead efforts to engage relevant sectors and to develop an evaluation framework that 

could be used in multiple fields to promote the full implementation of the draft implementation plan. 

The representative of ZAMBIA said that childhood obesity in his country had remained 

constant at 1% since 1992. It seemed likely, however, that, given Zambia’s rapidly growing middle 

class, the situation would deteriorate: immediate action to address childhood obesity was therefore 

needed. There was a need for interventions that emphasized the child’s right to health and were based 

on a whole-of-government, whole-of-society approach that promoted universal health coverage. 

The representative of SAUDI ARABIA said that she deeply appreciated WHO’s work to reduce 

childhood obesity and welcomed the report, especially since childhood obesity rates were increasing 

rapidly worldwide and would increase the prevalence of noncommunicable diseases in the future. It 

was essential to adopt regulations and standards on the marketing of food and beverages that contained 

high levels of sugar, salt and fat. She emphasized the importance of making children aware of the 

importance of a healthy diet and exercise in order to promote the health of future generations. 

The representative of ARGENTINA said that she shared the concern about the increasing 

prevalence of obesity and took note of the Commission’s recommendations, particularly about making 

the environment healthier. The recommendations were clear and specific but flexible enough to be 

adaptable to particular contexts. In that regard, she underscored that Member States, which bore the 
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primary responsibility for ensuring the health of their populations, faced different problems in relation 

to the various forms of poor nutrition. Her Government was taking action to address childhood obesity 

in line with the Commission’s recommendations and appreciated the draft implementation plan, which 

would help to strengthen the overall response to that challenge. 

The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA stressed that Member 

States must adopt the International Code of Marketing of Breast-milk Substitutes to ensure that 

commercial interests did not undermine efforts to promote breastfeeding. Her government had 

strengthened the regulations of the labelling of sugar-sweetened beverages, was promoting physical 

activity and had adopted a national plan to combat obesity. Her country had also enacted legislation to 

promote breastfeeding and the consumption of healthy food. 

The representative of KENYA said that, while there had been an overall improvement in the 

nutritional status of children aged under 5 years in his country, the proportion of obese children and 

young adults was rising rapidly. He called for a comprehensive approach to promote implementation 

of the Commission’s recommendations and a life course approach that empowered individuals, 

families and communities to make the right choices on nutrition. WHO should continue to play a 

leading role in the provision of technical support and the dissemination of data and educational 

materials to counter myths and misconceptions about nutrition. He also called for technical support to 

facilitate knowledge transfer on legislation, tax measures and the regulation of sugar-sweetened 

beverages, trans-fats and other energy-dense foods. The private sector had made positive contributions 

to the prevention and treatment of obesity and noncommunicable diseases, but he called for more 

robust monitoring and accountability frameworks to guide Member States when implementing their 

public health policies on unhealthy foods and beverages, so as to protect those policies from 

commercial and other vested interests. He fully supported the draft implementation plan. 

The representative of BARBADOS said that overweight and obesity affected both young 

children and adults across all economic groups in her country. She endorsed the draft implementation 

plan and highlighted the fact that many of the recommendations it contained had already been 

incorporated into her country’s National Plan of Action for Childhood Obesity Prevention and 

Control. She requested further technical and financial assistance to facilitate her country’s efforts to 

update and implement the Plan of Action. 

The representative of URUGUAY welcomed the Commission’s report on what had become a 

global public health challenge. Her country was developing a series of policies to combat child obesity 

that were in line with the recommendations of the Commission, and was seeking, inter alia, to raise 

public awareness of the importance of healthy diets and physical exercise, promote breastfeeding, and 

improve the labelling of food and beverages. Uruguay had also adopted legislation on healthy school 

meals. She supported the draft decision. 

The representative of BURKINA FASO said that tackling noncommunicable diseases required, 

first and foremost, the prevention of childhood obesity, which would become a significant problem in 

her country if no action was taken. Although undernutrition was prevalent in her country, 2% of 

children aged under 5 years were overweight. Her Government had therefore drawn up a multisectoral 

strategic plan to improve nutrition. It was also endeavouring to increase the proportion of exclusively 

breastfed babies and improve maternal nutrition. Her Government would require support to continue 

its activities to prevent all forms of malnutrition. 

The observer of PALESTINE said that he supported the statement delivered by the 

representative of the United Arab Emirates on behalf of the Member States of the Eastern 

Mediterranean Region and welcomed the draft implementation plan. His Government had taken action 
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against childhood obesity through awareness-raising campaigns that encouraged physical activity and 

healthier diets. He called for the provision of technical and financial assistance to help Member States 

to combat obesity. 

The representative of the INTERNATIONAL COUNCIL OF NURSES, speaking at the 

invitation of the CHAIRMAN, said that all countries, including those in which undernutrition was 

common, should prioritize the prevention and control of childhood obesity. Governments and societies 

had a moral and legal responsibility to prevent and control childhood obesity and promote child health. 

The Secretariat must provide support to Member States, especially those with growing economic and 

health inequities, to integrate interventions on childhood obesity into existing national policies. Her 

organization strongly supported the adoption of a life course approach, in that regard, and particularly 

welcomed Recommendation 3 of the Commission. Nurses could support the implementation of that 

recommendation, inter alia, by ensuring that future mothers maintained their health before and during 

pregnancy, encouraging mothers to breastfeed, advising parents on infant and child nutrition and 

helping children to acquire healthy lifestyle behaviours. Since nurses worked in a variety of settings 

outside the health care sector, they were well placed to support interventions in other sectors. Nurse 

leaders could also advocate for policies to combat childhood obesity at all levels of government and 

across government sectors. 

The representative of the WORLD MEDICAL ASSOCIATION, INC., speaking at the 

invitation of the CHAIRMAN, said that further multisectoral and collaborative action was needed to 

tackle childhood obesity. WHO must provide technical support and engage with civil society to 

achieve that objective. Member States should develop population-based approaches to combat obesity, 

impose a sugar tax and limit the accessibility of unhealthy foods and beverages in educational and 

health care facilities as well as the promotion of those foods and beverages in the media. Her 

association supported the adoption of a holistic approach that took account of common risk factors and 

social determinants of heath. Her association supported the draft implementation plan. 

The representative of the INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at 

the invitation of the CHAIRMAN, said that her organization was pleased that the Commission had 

taken on board many of her organization’s suggestions, including the recognition of breastfeeding and 

the introduction of appropriate complementary foods as important factors in obesity prevention. 

Member States had a responsibility to curb misleading marketing for breast-milk substitutes and 

ensure that mothers did not face obstacles that prevented them from breastfeeding. It was regrettable 

that Recommendation 4 of the Commission did not mention the obligation of Member States to 

provide mothers with accurate and unbiased information and counselling from the start of their 

pregnancy, including on the continuation of breastfeeding up to two years or beyond. States should 

also grant working mothers a minimum of six months’ maternity leave after delivery. She was pleased 

that Recommendation 5 of the Commission warned against the risks of corporate sponsorship and the 

need for conflict of interest safeguards. 

The representative of MEDICUS MUNDI INTERNATIONAL, speaking at the invitation of the 

CHAIRMAN, welcomed the proposed interventions, including those related to nutrient profiling, 

advertisement bans, sugar taxes and facilities for physical activity. A sugar tax, however, should be 

accompanied by measures that promoted alternative sources of affordable and nutritious foods, and the 

proceeds from a sugar tax should be ring-fenced and used to subsidize those foods. The draft 

implementation plan could only achieve its aims if it was recognized as a binding international treaty. 

Giving it treaty status would ensure that Member States had the necessary mandate to implement 

interventions effectively and help them to counter the opposition of certain corporations to some of the 

interventions. It was particularly important that nutrient profiling, food labelling and taxation of sugar-
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sweetened beverages were all addressed in such a treaty. Member States should support the draft 

implementation plan. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

said that it was paradoxical that the international community was, simultaneously, taking steps to 

address both undernutrition and obesity. A new approach that addressed all aspects of nutrition was 

needed and efforts should be taken to avoid any duplication effort in related policies on obesity. 

Within its available resources, the Secretariat would continue to provide assistance to countries to help 

them to combat childhood obesity, and particularly to developing countries, and would continue to pay 

special attention to Member States in which childhood obesity had reached critical levels, including 

some small island States in the Pacific and the Caribbean. It was, however, also important to help 

countries in which the prevalence of obesity was on the rise but had not yet reached critical levels. In 

addition to obesity caused by poor diet and lack of exercise, efforts were also needed to address 

obesity resulting from disorders of the endocrine system. 

(For continuation of the discussion, see the summary records of the eighth meeting.) 

The meeting rose at 12:55. 

=     =     = 


